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Mindful of the fact that this paper is intended for those 
conversant with latter day problems in psychiatry, I shall 
studiously avoid lengthy reference to the general problems 
more or less intricately interwoven with the age of adoles¬ 
cence. Rather shall I assume that the psychologic phenom¬ 
ena, operating with especial force at the period of pubescence, 
are well understood, and that the newer qualities of mind, 
body and soul ushered in with and incident to a subsequently 
unstable, formative period of life, require no further elucida¬ 
tion. With this due acknowledgment then of a psychophysi¬ 
cal adjustment capable of making or marring the individual 
in the body social, I shall attempt a review of some of the 
psychiatric literature of several decades past, chiefly for the 
purpose of emphasizing the major evolutional phases through 
which the chapter on dementia praecox has passed. 

The first reference to a mental state that has something 
remotely in common with dementia praecox is to be found in a 
small highly interesting volume entitled “Lehrbtich der Stor- 
ungen des Seelenlebens,” written in 2 parts and published 1 
1818 by Dr. C. A. Heinroth, 1 then Professor der psychischen 
Heilkunde in Leipzig. On pages 347-351 of Volume 2 of this 


* Read at the meeting of the Chicago Neurological Society, May. 1905. 
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work, the author treats of “Die Willenlosigkeit” in its 4 forms, 
viz.: (1) Die reine Willenlosigkeit (abulia simplex); (2) 
Willenlosigkeit mit Schwermuth (abulia melancholica) ; (3) 
Willenlosigkeit mit Blodsinn (abulia anoa); (4) Willenlosig¬ 
keit mit allgemeiner psychischer depression (albulia catho- 
lica). Of the “abulia simplex” which alone concerns us, Hein- 
roth says, “Der Wille des Kranken ist gebunden; der Kranke 
ist in Beziehung auf den Willen unfrei,” meaning substan¬ 
tially that the will of the patient is bound down. Under the 
heading of semiotische, diagnostiche, prognostiche Momente 
he adds: “The whole appearance, the posture, the attitudes of 
the patient bear the stamp of his condition. His glance is 
lifeless—the face expressionless except for a dulness, which is 
the result of inactivity. His posture is one of languor and in¬ 
attention. His movements slow and dilatory, etc.” Reading 
the entire text of about 2 small pages in all, one concludes that 
the author may have been exploiting “melancholia attonita,” 
and yet just suspicion is aroused that many points in the de¬ 
scription bear close resemblance to the now more familiar 
symptom complex of dementia praecox. 

E. Esquirol 2 in his “Des Maladies Mentales” (Bruxelles, 
1838, Tome 11, p. 65), discussed the several forms of demen¬ 
tia, but the severer cases described by him would to-day be 
classed with the katatonias. He also afforded ample proof of 
the recognition of the milder types as well, and called attention 
to the fact that the normal parallelism between psychic and 
physic forces existing in childhood is not always maintained. 
When the higher and superior faculties of the adolescent, says 
Esquirol, come to a standstill, and mental expansion ceases to 
keep pace with bodily growth, then we meet with the condition 
of accidental or acquired idiocy. 

The literature for some twenty years (1838-1858) follow¬ 
ing this treatise is singularly devoid of all mention of demen¬ 
tia, and it is reasonable to assume that the chapters on heredi¬ 
tary neuroses, moral insanity and degenerative psychoses em¬ 
braced all the distinctions previously accredited to dementia 
as an entity. 

Beginning in 1857 with Rousseau’s 3 thesis “De la folie a 
l’epoque de la puberte,” there appeared in rapid succession 
(Moreau, 1859), 4 (Morel, i860), 5 (Maudsley, 1870),® (Le- 
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grand du Saulle, “Folie Hereditaire,” 1873), 7 (Falret, 1876), 8 
(Legrain, 1886), 9 (Langdon Down, 1887), 10 many contribu¬ 
tions under the caption of hereditary insanity, depicting forms 
of simple arrested development (einfache Entwicklungshem- 
mungen) wherein all intellectual function seemed brought to 
a standstill in hitherto mentally normal individuals and even 
those precociously endowed. The purpose of these essays 
was to lend scientific color to facts already well known, and 
but only partially understood by active educators of the young. 
They were intended to emphasize the mode of onset, the great 
tendency on the part of some of the brightest, most promising 
pupils of somewhat advanced age to go backward, ever back¬ 
ward, relinquishing all hold on previously erected standards, 
and sinking to the intellectual level of boyhood days, with its 
unmannerly and impertinent prerogatives. 

The clinical knowledge of this early occurring insanity 
was ably reinforced by the observations of Tuke 11 in 1879 and 
Fink 12 in 1881. Tuke, with all the weight of his authority, in¬ 
sisted that in these disease-pictures more significance be at¬ 
tached to the unmistakably progressive character of the men¬ 
tal deterioration. He stated, “Puberty is often a causal factor 
in psychic disturbances, but patients so afflicted rarely ever be¬ 
come asylum inmates, in fact are seldom looked upon as in¬ 
sane. Exactly as in moral insanity, they are given to moral 
perverseness, dangerously impulsive acts, but present in ad¬ 
dition undoubted progressive mental weakness.” Mairet, 13 in 
1888, published a treatise entitled “Folie de la puberte,” in 
which he, even more than Tuke, gave prominence to the “de- 
mence.” 

Clouston 14 (Journal of Mental Science, October, 1888), in 
a presidential address (delivered at the College of Psysicians 
in Edinburgh, August 6, 1888), which has been voted a classic 
by all familiar with it, voiced for the first time the conviction 
based entirely upon clinical experience that amongst adoles¬ 
cents “there are many cases where previous excitement (he 
had in a preceding paragraph been speaking of dementia sec¬ 
ondary to mania and melancholia) was so slight, so short¬ 
lived, that we must conclude that the essential nature of the 
mental disease was a tendency to dementia from the very be¬ 
ginning.” Clouston by reason of a vast experience, and his 
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rank as a profound thinker and classic writer, merits more ex¬ 
tensive quotation. In one brief sentence, he summed up the 
mental phase of a large number of essential (idiopathic) de¬ 
mentias :—“The patients simply became less acute in emotion 
and judgment, less powerful in volition, less able to do their 
work or take care of themselves, and less social and more 
‘silly,’ these symptoms gradually going to marked dementia.” 
“Such cases,” said Clouston, “have made a great impression 
on me and influenced powerfully my views of the real signifi¬ 
cance and causes of dementia.” He then recites the case of a 
girl of 19 whose maternal cousin was insane and speaks of her 
as follows: “She was a well nourished, intelligent, cheerful 
girl, and who a year and half ago after hard work, in nursing, 
and the shock of her patient’s death, as well as perhaps a love 
disappointment, began ‘to feel as if something was coming 
over her,’ as if she were ‘losing her reason.’ Then she showed 
less spontaneity, less cheerfulness, and spoke less frequently. 
Next she lost all interest in everything; would not get out of 
bed except by force, lost all sense of shame and modesty, 
would not occupy herself and had to be sent to the asylum, 
where she is now gradually becoming demented. She never 
was melancholy nor maniacal; there was no cortical storm at 
all. Such,” adds Clouston, “is a case of true primary demen¬ 
tia.” “The cases of so-called primary dementia of the authors 
are mostly cases of stupor, and the term should not be used 
any longer to distinguish them. We must reserve the term 
Dementia for incurable conditions of mental enfeeblement.” 

Prior to the year 1871, the German psychiatric literature is 
barren of any and all references, calculated to promote interest 
in or understanding of the adolescent insanities. Dr. Edward 
Hecker’s contribution in Virchow’s Archives in 1871, 15 on 
Hebephrenie (“Ein Beitrag zur klinischen Psychiatrie”) was 
the first attempt at bringing order out of chaos. To-day dis¬ 
cussion of dementia prascox is incomplete without due regard 
for this article of monographic thoroughness. Hecker at the 
outset alludes to England’s intense interest and devotion to 
the problem of child-life insanities, including the conditions of 
idiocy and cretinism. He had been disappointed at the sparse¬ 
ness of the literature on diseases incident to the years of pub¬ 
escence, all the more so because the types of mental alienation 
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incident to this period were characterized by such distinguish¬ 
ing features. Some of the psychic disturbances at this age, 
are to be regarded merely as early exhibitions of forms of in¬ 
sanity, occurring in any of the latter stages of life, but said 
Hecker, “von alien diesen aber hebt sich durch eine ganz eigen- 
thumliche Verlaufsart und ein Reihe besondere Symptome, 
jene Form der Hebephrenia ab.” (Of all these forms that of 
hebephrenia merits distinction by reason of a series of special 
symptoms and a peculiar course.) 

After disposing of several case-histories, recorded in a 
most accurate and painstaking manner, he correlated the most 
important features of hebephrenia, thus—“The onset in close 
succession of puberty; the appearance, alternately of melan¬ 
choliac, maniacal and confusional states; a speedy psychic de¬ 
cline (psychischen Schwachezustand), with its finality in a 
terminal dementia, which may be anticipated from the very 
first.” 

Following this paper, there was a dearth of reports until 
Kahlbaum 16 undertook (Allgemcine Zeitschrift f. Psych., Bd. 
46, S. 46) to advance the problem under the guise of a new ti¬ 
tle, “Heboidophrenie.” In an introductory passage, he claims 
the distinction of presenting a symptom-complex entirely 
novel. I quote: “Unter Heboidophrenie verstete ich einen 
psychischen Krankheitszustand, der in der Jugend auftritt 
und in seinen symptomatischen Eigenthiimlichkeiten so geartet 
ist, dass er sich mit keiner anderen der bisher aufgestellten 
psychischen Krankheitsformen deckt.” That Kahlbaum drew 
generously on the then prevailing hebephrenic type in con¬ 
structing his own clinical picture is not denied, but if on the 
other hand we are to believe Kahlbaum’s insinuation that 
Hecker’s description in 1871 was wholly appropriated from 
material studied and convictions expressed by him, the original 
intimation of plagiarism may be discredited. Some of the 
chief conclusions arrived at in Kahlbaum’s paper are expressed 
in short sentences as follows: (1) There does exist a psychic 
disturbance of adolescence, which does not admit of being 
grouped with the other known mental diseases. (2) This psy¬ 
chosis is distinguished by a radical change in the individual, 
by a complete alteration of character, temperament, and ap¬ 
pearance. Kahlbaum desired to have it understood that in his 
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“Heboid forms” there was no initial phase of melancholia or 
mania; that these patients remained rather unattuned to their 
surroundings in a mild state of ill humor. He stated that the 
lack of insane ideas and absence of any dementia further dif¬ 
ferentiated these patients from the hebephrenias of the Hecker 
type and sought to introduce hebephrenia vera as the classic 
form terminating in dementia and heboidophrenia as a milder, 
abortive, curable form. After carefully considering some of 
Kahlbaum’s citations, I conclude that with his Heboidophrenia 
he sought to establish a disease picture occurring in adoles¬ 
cence, in which neither maniacal nor melancholiac tendencies 
appeared, in which the more pronouncedly bizarre attitudes 
were absent, in which a peculiar mental weakness obtained that 
could well be ranged with the terminal mental states of the 
hebephrenic forms although of distinctly milder degree. In 
confirmation of the existence of an heboidophrenic group (a 
la Kahlbaum), we have Weygandt’s 17 description of cases 
(Atlas und Grundriss der Psychiatrie”) entitled “Dementia 
Simplex Oder Heboidophrenia.” The transitory hallucinations, 
the mannerisms, the rapidly progressive though mild form of 
dementia would make one prone to class these cases with those 
of true hebephrenia. That Kahlbaum and Hecker labored with 
better success in the vast and complex field of demented cases 
than their predecessors, is readily attested by their respective 
departures from an old classification or no classification at all, 
to the establishment of two distinctive types, the hebephrenic 
and katatonic. 

Since this epoch-making advance many authors have en¬ 
tered the lists with observations and deductions, which if ad¬ 
mittedly less radical have nevertheless materially enriched the 
literature. With some regard for their chronological order, 
the writings of Gauthier (1883), Cl. Neisser 18 (1887), Koch, 1 ® 
(1889), Charpentier (1890), A. Pick 20 (1891), Daraszkiewicz, 21 
(1892), Griesinger 22 (1892), Sommer 23 1894), Krafft-Ebing” 
and Wernicke 25 (1900), Bourneville 25 (1901), Diem 26 (1903), 
merit most creditable mention. In this connection, it is pur¬ 
posely intended to reserve for last but not least mention, the 
name of one other author. 

Any endeavor to record in the medical literature something 
of psychiatric interest at once conjures up the name and work 
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of that most distinguished of contemporary alienists, Emil 
Kraepelin, prior to whose activity, students in this field of 
work found themselves seriously handicapped with views er¬ 
roneously held, concerning certain aspects of mental diseases 
and hopelessly involved in the meshes of a disordered clinical 
classification. To quote a paragraph from the remarks of Dr. 
Edward Cowles 27 (McLean Hospital, Waverly, Mass.) on 
“The progress in the clinical study of psychiatry,” made before 
the Am. Psych. Assoc, at New York May 24, 1899—“the latest 
and most original contribution is that of Kraepelin, who in his 
studies and clinical methods is giving us perhaps the most il¬ 
luminating conceptions of insanity that we have yet received 
as explaining principles.” 

Laboring in an atmosphere heavy laden with controversy, 
inadequate definition and misapplied terminology, it proved 
no easy task to present a new classification of psychoses, fash¬ 
ioned from logical premises and principles entirely novel to 
those steeped in the alienistic lore of an Esquirol, Moreau, 
Griesinger, Kahlbaum, and others of their kind and age. In 
his splendid endeavor to build on a solid and lasting foundation 
Kraepelin has been assisted by an unfailing adherence to the 
tenets of simplicity. This fact cannot fail of recognition when 
we note how with one sweep he correlates maniacal outbursts, 
mental depressions bordering on stupor and catalepsy, bizarre 
attitudes, successively appearing delusions and hallucinations, 
and subordinates them as a “series of disease pictures” to one 
feature which all have in common, namely, a termination in a 
special kind of mental weakness, which he is pleased to denote 
as “dementia praecox.” Just how favorably this bolder design 
compares with the antique pattern will be touched upon later 
in the critical resume. For the present, let me reflect only the 
American view as expressed by Dr. Adolph Meyer, 28 who in 
a brilliant exhaustive critique of recent problems of psychiatry 
(Church and Petersen), states, “This elevation of the ‘out¬ 
come’ to a nosological criterion is a very radical step. A priori, 
many objections in general medical principles revolt against 
it; we are far less concerned about the reason of the fact than 
about its certainty and possibility of predicting it from condi¬ 
tions which do not already include it, or include it so that it 
was not formerly recognized.” 
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It is difficult to set down under exact dates the gradual ad¬ 
vances made by Kraepelin 29 in this particular domain of psy¬ 
chiatry. 

In the fourth edition of his Psychiatry, he writes a chapter 
on “Die psychischen Entartungsprocesse” (the degenerative 
psychoses) and arranges them in three groups: (a) Dementia 
Praecox (Hecker’s Hebephrenia) ; (b) Katatonia (Kahl- 

baum’s) ; (c) Dementia Paranoides. In the fifth edition, this 
classification is held to, but in the sixth edition (1897), the 
radical change is recorded for the first time, and three discrete 
clinical types are developed and exhaustively treated as but 
different expressions of one affection. As to the rationale of 
this change and the controversies that have grown out of it, 
more anon; for the present suffice it to say that students of 
modern psychiatry who value above all else the “summa sum- 
marum,” owe their debt of greatest gratitude to Kraepelin more 
than to any other one author for this admirable scheme of 
generalization. 

Definition and General Symptomatology .—This form of in¬ 
sanity has been inflicted with so many and diverse appellations 
that even the close observer will occasionally pause to identify 
it by title alone. It is the adolescent insanity of the English, 
the demenza primitiva of the Italians, the Jugendirresein of 
the Germans, the demence precoce of the French, the primary 
dementia of the Americans. That Morel is responsible for the 
designation demence precoce is I believe universally conceded, 
although some recent writers seem to think that the term is en¬ 
tirely original with Arnold Pick. In 1891, Pick, 20 in the Prager 
Medicinische Wochenschrift, describes two cases, and gives a 
few historic data under the following caption: “Uber primare 
chronische demenz (sogenannte dementia praecox) im jugend- 
lichen Alter.” From this it seems clear, and Dercum 30 ( Jour¬ 
nal Am. Med. Assoc., Feb. 4, 1905) has so stated it, that Pick 
of Prague first employed the Latin equivalent, translating it 
from Morel’s demence precoce. 

The almost total absence of the term dementia praecox from 
American and English text-books and to a great extent current 
literature is explained in part by this confusing provincial 
terminology. 

The delinquency in the matter of an international or uni- 
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versal adoption of the name dementia praecox has arisen also 
from a speculative attitude towards its permanency as a clini¬ 
cal entity. 

It is not possible to render a definition of dementia praecox 
that is at once terse and comprehensive. The symptoms are so 
notably diverse as even to preclude the possibility of a good 
perspective, except perhaps in the terminal stages when as 
Kraepelin states “the more accidental and transitory second¬ 
ary symptoms are supplanted by the permanent and distin¬ 
guishing changes in the mental life.” 

Dunton 31 ( American Journal of Insanity, Vol. 59) very 
aptly quotes Kraepelin with regard to the scope of 
the disease as follows: “Judged by their termination a large 
number of cases of mental alienation fall into one or two 
groups. Those ending in recovery being regarded as instances 
of manic-depressive insanity, while those culminating in de¬ 
mentia represent some form of dementia praecox;” and he 
adds, “the initial symptoms of the two groups are sometimes 
so similar that a differential diagnosis becomes very difficult.” 

At the onset of his chapter on dementia praecox, Kraepelin 
does not indulge the reader in a long, paranthetically phrased, 
involved definition. Where his conception is broad, his con¬ 
clusion is brief. He says, “Under the term dementia praecox 
we range a series of disease-pictures whose common charac¬ 
teristic is a termination in a peculiar weakened state of the 
mind. This unfavorable outcome need not occur in every in¬ 
stance, but is nevertheless so exceedingly frequent as to justi¬ 
fy our holding fast to this general name.” 

Before going into clinical refinements, it might be well to 
discuss a few of the fundamental, basic symptoms, occurring 
at one time or another in all cases, and obtruding especially in 
the terminal stages, but be it understood that the remarks on 
the symptomatology of this disease are desultory and inten¬ 
tionally fragmentary. Since asylum alienists are privileged to 
observe and study their cases for indefinite periods and under 
the best auspices, it is from their full reports alone that the 
final word should be framed. Even the majority of psychiatric 
clinicians do not see their material long enough to enable 
more than premature reflection. To attempt more than gen- 
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eralization here would be presumptuous and therefore unde¬ 
sirable. 

Most impressive in nearly all cases, is the remarkable dis¬ 
sociation between memory and judgment. Wherever the men¬ 
tality remained sufficiently intact to apply tests along this line, 
most striking evidences of this disparity were noted. The case 
of C. H. (Case 1), seen at the Northern Hospital for the Insane 
at Elgin, Ill., is illustrative. The patient, a male, knew not 
the why or wherefore of anything he did. He could give no’ 
reason for being under restraint, and was more unable than 
disinclined to discuss any of his acts with even a glimmer oi 
intelligence. The mental powers concerned in the formation 
of a decision were too sluggish to be of the least service to 
him in an estimation of self or surroundings. The machinery 
of judgment was surely out of commission. His memory, in 
no wise as greatly impaired as his judgment, was none the 
less defective. This young man was a musician. With him 
music was a study; he cultivated it as a vocation, not a mere 
accomplishment. To develop it, he gave most of his time and 
certainly his best mental powers. This school-gotten knowl¬ 
edge remained with him—it was assertive even in his state of 
mental bankruptcy to a degree of recollecting opus numbers of 
musical works and correctly naming sonatas in their major 
or minor keys. Remote events were remembered better than 
recent ones. 

In the vast majority of cases, adult patients will know the 
year of their birth, the date of their graduation from the com¬ 
mon schools, recall Sunday school incidents, but fail to re¬ 
member when they came under institutional care—what day 
it is—how old they are or (in girls) when the last period oc¬ 
curred. During stuporous periods or under stress of delu¬ 
sions and hallucinations, even the best retentive memory will 
for the time being succumb. 

The power of judgment (Urtheilsfahigkeit) is early and 
very materially impaired. These individuals may retain a full 
appreciation of old accustomed routine, but cease to compre¬ 
hend the simplest innovations and fail to grasp the easiest sit¬ 
uations ; they are unable to understand what is going on about 
them; can neither reason nor reflect. Patients occasionally take 
slight cognizance of this mental deterioration; they seldom if 
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ever appreciate the gravity of the trouble or understand the 
blight that is on them. 

In conversation with a well-defined yet mild case, the 
train of thought (Gedankengang) is not maintained. I recall 
especially in R. D. (a male patient) an irresistible tendency 
to wander away from the topic of conversation (Sprunghaf- 
tigkeit) despite every effort to keep him keyed to the line of 
inquiry. In graver cases, this irrelevancy and interruption of 
ideas gives rise to exhibitions of confused speech (Sprachver- 
wirrtheit) amounting not infrequently to complete incoher¬ 
ence. Sentences are loosely put together. 

Whereas the comprehension of an idea may be quite correct, 
the expression of that idea is frequently loose and disjointed. 
Closely allied to such speech derangement is another anoma¬ 
lous form of expression,—verbigeration, a sort of senseless 
repetition of words, phrases or whole sentences. A few 
thoughts may completely possess the defunct mind and be ob¬ 
truded automatically as it were for weeks and months through 
the mediation of speech in constantly recurring meaningless 
phrases. E. G.’s attitude in conversation was nicely illustra¬ 
tive of verbigeration. I recall her oft-repeated “go home— 
go home—shall go home, when I go home,” in answer to vari¬ 
ous questions. 

Within the past weeks (February 10) a boy of seventeen 
was brought by his mother to the Northwestern University Medi¬ 
cal Dispensary. The train of symptoms stamped it clearly as an in¬ 
cipient case of dementia prsecox. In answer to every question 
he repeated his reply two or three times. What is your name? 
Wm. F.— Wm. F.— Wm. F.—. Where do you live? 800 
6th St.— 800 6th St.— How old are you? 17—17 years—17, 
etc. 

It is Kraepelin’s opinion that the conception (Auffassung) 
or perception of external perceptions is but little involved in 
dementia prsecox, and in direct ratio the sense of orientation 
remains undisturbed. The patients know they are in asylums; 
know the physicians who visit them; distinguish their various 
callers; recognize fellow patients, and note changes in the 
dress of the hospital orderlies and attendants. 

In the comparatively quiescent periods most of the cases 
seen by me (some thirty in all) conformed to the accepted 



7 °° 


D’ORSAY HECHT 


views on this point. Mention of the state of consciousness 
introduces a fine distinction between “attention” and “inter¬ 
est.” Granting an intact sphere of a consciousness, the aver¬ 
age case shows an unquestioned ability to observe things, but 
an utter failure to concentrate the mind. When these patients 
are “talked at hard” for a short time, it is possible to get their 
half-hearted attention, and yet it is perfectly clear that they 
take absolutely no interest in what you desire to force upon 
them. No matter how eagerly they may want to entertain 
and absorb a thought, spontaneous animation is wholly lack¬ 
ing. In a dozen instances, patients were repeatedly up to a 
point where I thought their attention and inquisitive demeanor 
. suggested interest, only to find sudden release from the mo¬ 
mentary tension and entire disinterestedness. 

The memory, speech anomalies, thought sequence, con¬ 
sciousness, and orientation may all be greatly modified by pro¬ 
foundly anxious and stuporous states as well as by the hallu¬ 
cinations and delusions that are so commonly present in this 
psychosis. The hallucinations are frequent in cases of acute 
or subacute onset, most often recurrent, but occasionally per¬ 
sistent. The auditory variety occurs more often than any 
other, visual and tactile following in their order. Kraepelin 
states these hallucinations tend to amuse rather than annoy 
the patients. 

Delusions which are either fleeting or continuous have a 
greater significance. Coming on in the early stage of the dis¬ 
ease, they partake of the negative emotional tone. Sadness 
is mingled with hypochondriasis, and ideas of sinning and be¬ 
ing sinned against supervene. A disordered yet in a measure 
systematized type of delusion like and unlike that of true 
paranoia appears only in the dementia paranoides form of de¬ 
mentia prsecox. The grandiose ideas and fantastic pictures 
prevailing for a time in the initial period of the disease are 
strongly reminiscent of the beginnings of paresis. The delu¬ 
sions of dementia prsecox differ in the fact that they are readi¬ 
ly influenced by suggestion, quickly remoulded—rapidly over¬ 
thrown—not at all uniform, and lose their force entirely with 
the advancing mental deterioration. 

Unsoundness of mind is in almost every instance foreshad¬ 
owed by a change of disposition. The alteration of what Krae- 
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pelin denotes as the “Gemiith” and which for lack of a more 
satisfying term may be called “temperament,” arouses even the 
lay mind to the first grave suspicion of impending mental dis¬ 
order. A peculiar indifference, a growing disinterestedness 
which deepens into profound apathy takes firm hold of these 
sufferers. They cultivate solitude and remain unmoved by the 
concern of relatives and friends, who entreat them to take a 
more active interest in the affairs of every day life. 

I have in mind a healthy, robust-looking, young, unmarried 
woman, Miss D., whose dementia was most unobtrusively 
ushered in with this preference for retirement. It first showed 
itself in a disinclination to remain at the dinner table with the 
family longer than was absolutely necessary, and the mother 
was the first one to take note of this. The patient had always 
participated in the leisure affairs of the family, did her share 
of home-entertaining, played the piano and sang for friends, 
was regarded as an adept at planning church entertainments, 
entered into the spirit of club sociables with vim and anima¬ 
tion. In talking with her of this “change of heart” (to use 
her own expression), she said she was unable to ascribe any 
cause for it. Incidentally she spoke of having a pain in her 
side, which she said was at that moment rather severe and ; 
constant, but mention of it was not attended with the sort of 
expression that would indicate suffering or even physical 
discomfort. Asked about her growing distaste for sociability, 
she merely answered that she was glad of every opportunity to 
steal away to her room, and sit alone for hours at a time, be¬ 
cause it was restful. Her interest in current books was on 
the wane; her ambition to excel in fancy and needle work was 
lost; her pleasure at cards was a thing of the past; her unwil¬ 
lingness to make new acquaintances was born rather of indif¬ 
ference than of aversion. Sitting with hands folded in her 
lap, staring vacantly into space for hours at a time, she could 
give no idea of the thoughts that possessed her. She was not 
dejected; she did not brood; she just did not know why she 
sat there so unconcerned about everything. All efforts on 
the part of her family to supply diverting entertainment were- 
becoming more and more ineffectual. Her conversation was 
without play of feature, without facial token of emotionalism. 

Frequently accompanying this morbid degree of apathy im 
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■dementia praecox, there are sudden outbursts of motor excite¬ 
ment, which fact the history of a young lad, aged seventeen, 
recently seen in the Neurologic Dispensary service at North¬ 
western University Medical School, will serve well to illus¬ 
trate : The boy had incurred his mother’s censure for his “new 
bad habits” of coming home from work at odd hours of the 
day, moping around the house, getting off into a corner or 
looking steadfastly out of the window, and occasionally mut¬ 
tering to himself. One day without warning, the boy got his 
discharge from the firm that had employed him for some two 
years, and upon inquiry into the company’s action, it was 
stated that in one month he had been in three fights, precipi¬ 
tated so far as could be determined only by a sudden disposi¬ 
tion on his part to hit somebody. He had never been guilty 
of this sort of misdemeanor at home, although his brooding 
spells frequently culminated in an unprovoked, senseless ti¬ 
rade against his mother. 

The chief characteristics of such acts betokening motor ex¬ 
citement are their impulsiveness, speed, senselessness and 
varying degrees of violence. These inordinate phases of 
sudden temper, which lead to deeds of destructiveness and per 
sonal violence, remind one forcibly of the similar automatic, 
annihilistic acts of the psychic epileptic. 

The clinical picture is incomplete without mention of that 
symptom termed “negativism,” which stands out in such bold 
relief as a senseless stubborn resistance brought to bear against 
every measure of outward influence. This tendency is ex¬ 
pressed both in the simplest mechanical movements and the 
more complicated acts of volition. 

One patient who held his forearm half extended at the el¬ 
bow would not allow me to flex it even the least bit, but on 
trying to place it in full extension, there was a quick surrender 
of the member to complete flexion. In another case the head 
and eyes had for several hours been deflected to the left side; 
with considerable force I was able to correct this position, and 
keep the head slightly turned to the right, but efforts to devi¬ 
ate it to the far right position immediately threw it into the 
original left pose, where it remained. Asking these patients 
to shake hands meets with a refusal, but not of the kind in¬ 
duced by unfriendliness or ill-will. Repeated requests may 
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"bring only stolid indifference, a laugh, or a “I won’t,” in an¬ 
swer—but not the hand. When they are up for the day, they 
strip off their clothing and run around naked—when they are 
put to bed at night they want their clothing on. If on refusal 
of food they require to be fed the next minute, they resist the 
feeding and eat of their own accord. When privileged to en¬ 
joy corridor life in institutions with other patients, they pre¬ 
fer solitude, and no sooner in isolation than they insist on 
companionship and sociability. Order these patients to bed 
and they remain up;—order them up and they remain in bed. 
These instances of opposing impulses, of negativism, occur 
alike in periods of excitement and stupor, always vary in de¬ 
gree and manner, are entirely disaffected by external influ¬ 
ences and only capable of resolution, without apparent cause 
through the dictates of the inner will. Acknowledging the 
great difficulties encountered in the care of cases given to 
much of this negativistn, it is gratifying to know that only the 
severer forms of katatonia display it in high degree and then 
not for long; but says Schiile, it is often noted as a prominent 
and lasting symptom in many of the climacteric melancholias. 

It is not at all uncommon for the alienated to be so thor¬ 
oughly dominated by the “force and frequency of impulses” as 
subconsciously to betray their content in manifold stereotyped 
movements (most distinctive in katatonia), mannerisms, mut¬ 
ism, verbigeration, echolalia, echopraxia and the Ganser symp¬ 
tom of “Vorbeideren” (circumlocution). 

In the late stages of dementia praecox when the patients 
have run almost the entire gamut of symptoms and weak- 
mindedness alone supervenes, then there is shown a disposi¬ 
tion to do the things asked of them without offer of hesita¬ 
tion or resistance on their part. They come to be meek, mild- 
mannered, tractable in the extreme and do things automati¬ 
cally; and some of the most unique features in this psychosis 
are referable to such automatism. 

That the capacity for work suffers, that adaptation to new 
conditions grows more and more impossible, that constant urg¬ 
ing is of no avail in initiating new tasks, and that only monot¬ 
onous, rigidly routine work is faultlessly done, is the natural 
-sequence of the progressive dementia. 

The anomalies mentioned all or in part, mv aonear well 
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accentuated in some of the writings of these patients, as has- 
been shown by Clemens Neisser, 18 Kraepelin and others. Neis- 
ser has called attention to the special characteristics in the 
writings of the katatonias, and Kraepelin likewise dwells on 
some of the extravagant forms that embrace endless repeti¬ 
tion of words, phrases and whole sentences. He comments on 
the wholly irrelevant, inane insertions that creep in between 
moderately sound thoughts, and dwells on the habit of mirror¬ 
writing cultivated in katatonia. 

Not long ago I was privileged to see one of Dr. Hugh T. Pat¬ 
rick’s patients, a girl of twenty, whose parents were so con¬ 
cerned about her rather sudden complete change of disposi¬ 
tion and mentality, as to want her observed in a sanitorium. 
Some weeks of careful inquiry and observation under such aus¬ 
pices, warranted a diagnosis being made of incipient simple 
dementia. In due time the girl was taken home by her father; 
directly thereafter Dr. Patrick received for perusal the fol¬ 
lowing letter addressed by the patient to a girl friend, and' 
which I am permitted to insert here:— 

“Dear Miss- 

“Papa and I reached - this morning about ten o’clock. 

I believe my younger brother, a lady from home and her 
young son were down to the train this morning to meet us. 

“My sister and I took a walk this morning after I reached 
here. She gave me some nice presents, two handkerchiefs 
which she made, and the presents which had been sent here 
from home. There was a present here from one of the girls I 
was in school with at home, and from three of the girls I was. 
away at school with I received nice presents, and a nice pres¬ 
ent was sent to my sister and I, by one of the girls who is 
away at school now. 

“My younger sister gave me a nice present which she had 
made. Papa brought two presents down in his trunk for me,, 
one nice present was from the wife of my cousin who came to- 
C. and the other nice present my cousin who came to C sent. 

“My younger brother gave me a present. I will close now.. 
Write to me when you have time. 

“ Yours” 


(Signature) 
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It is difficult to think of this letter as coming from a semin¬ 
ary student twenty years old. The repeated allusion to re¬ 
ceipt of presents in simple, short, unembellished sentences; 
the word “present” appearing ten times, and the phrase “nice 
present” recurring six; the puerile treatment of every thought 
and the dearth of ideas certainly indicate a state of consider¬ 
able mental bankruptcy. 

Although entirely subordinated to the psychic symptoms 
and their relationship to the underlying disease not altogether 
well understood, the somatic manifestations of dementia prse- 
cox are none the less notable and deserving of brief mention. 
In consonance with the statements of all authors concerning 
the tendon reflexes, I found them greatly and uniformly in¬ 
creased in all the cases observed. There was no suggestion 
of that variability of the reflexes shown in paretic dementia, 
in which they appear as normal, diminished, increased or lost. 
The patellar responses were nearly always brisk, amounting 
to a quick somewhat spastic extension of the whole leg, and 
inequalities were not noted. The Achilles-jerk was elicited as 
normal or increased, never decreased. 

Interest also attaches to the pupils, which in every instance 
were uniformly and widely dilated. Piltz 32 in the Neurolog- 
isches Centralblatt, August 1, 1903, (Der diagnostiche 

Werth der Unregelmassigkeiten des Pupillarrandes bei den 
sogenannten organischen Nervenkrankheiten) mentions the pu¬ 
pil of a dementia prsecox in his consideration of the iris 
irregularities in organic nervous disease, and states that aside 
from the dilated pupil he has noted in several katatonias an 
irregularity in the periphery of the iris, which shifts from one 
quadrant to another. He further states that “pupillary unrest” 
(Die pupillen Unruhe, von Lacquer) so clearly and convinc¬ 
ingly demonstrable under normal conditions, indicating an 
easy susceptibility to sensory stimuli first passing through the 
central nervous system, and disappearing in such disease as 
tabes and general paralysis, is absent in prsecox. A wholly in¬ 
contestable explanation of this absence of unrest is not as yet 
at hand except that we are satisfied to regard it as an expres¬ 
sion in part of the great quantitative reduction in psychic 
acumen. 

It has also been determined that in dementia prsecox the 
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sensitiveness to cocaine is reduced, but is normally retained to 
homatropine and pilocarpine. The so-called orbicularis reac¬ 
tion of the pupil described first by Albrecht von Graefe and 
recently revived by Westphal and Piltz is much more difficult 
to elicit in this disease than in normal individuals. 

The epileptiform convulsions and apoplectiform fits men¬ 
tioned by Kahlbaum in his first contributions to this subject 
have been accorded a place in the physical symptomatology 
by all subsequent authors, but in the few patients at my dis¬ 
posal, I was able to note the history of a seizure in only one, 
a hebephrenic. That convulsive movements, facial twitchings, 
and paralyses, occur commonly in the katatonic variety is con¬ 
ceded. Kraepelin states that convulsive attacks large or small 
occur in about 18 per cent, of all cases, and attack women 
nearly twice as frequently as men, but owing to a small ma¬ 
terial I was unable to convince myself on this point. In one 
young girl, I observed peculiar irregular, widely excursive 
movement, localized in the right hand, that bore closest re¬ 
semblance to the “athetoid” variety; and from Kraepelin we 
learn that these “choreiform movements” in some of the pa¬ 
tients may persist for a long time. Hysteroid convulsions, 
aphonia, hiccough and aphasia were not met with, but 
vasomotor disturbances, cyanosis, profuse hyperidrosis, ex¬ 
cessive drooling and dermatographia occurred in a num¬ 
ber of cases, more especially in the katatonias. The bod¬ 
ily temperature was normal or subnormal. Inquiry into the 
sleep of patients capable of appreciating this factor elicited 
the fact that it was frequently disturbed and fraught with 
dreams. The appetite was subjected to fluctuations from one 
extreme to another, instanced by either the refusal of food, 
moderate indulgence, or voraciousness and gluttony. Although 
obesity is not an uncommon development in the course of the 
disease, the general tendency is quite the other way and the 
patients lose weight to a degree of emaciation. 

In attempting a sharp differentiation of clinical forms, I 
recall Kraepelin’s expression of embarrassment in venturing 
a classification based on strictly scientific premises, wherein 
he admits there is a whole series of intermediate forms, which 
differ so markedly from each other and from the greater types 
that assignment to any one group is undesirable and unten- 
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able; he adds that his arrangement is cardinally for the pur¬ 
pose of simplifying the little knowledge already acquired. In 
the concluding lines of his chapter on a general view of de¬ 
mentia praecox, Kraepelin divests himself of the hopeful 
thought that a more exact knowledge of the nature of the dis¬ 
ease will reveal an entirely new point of view on which to 
build a finer and stronger clinical superstructure. 

It is regrettable that a discussion of the hebephrenic, kata- 
tonic and paranoid types necessarily entails a tedious review 
of much that has already been set down in the general symp¬ 
tomatology and much that is reserved for the consideration of 
differential diagnosis. Meyer’s point “that the forms are very 
variable and a division into groups is artificial and claims only 
didactic value” is well taken, but types are desirable since 
they serve so well to facilitate our understanding of distinctive 
symptoms appearing early in the course of the disease long be¬ 
fore the polymorphous picture comes into full view or ultimate 
mental obscuration has taken place. 

Hebephenia —Hecker is responsible for the creation of this 
term, by which he meant to convey the idea of a mental disor¬ 
der occurring at the age of puberty—an insanity of pubes¬ 
cence. Since the inception of that word there have always 
been a few who were inclined to forget that every insanity de¬ 
veloping at the age of puberty must not necessarily be a pu¬ 
bescent insanity in Hecker’s sense of the term. Seeing the 
chance for increasing error on this point, Kraepelin offered 
the term Dementia Praecox in justification of his view that this 
disease attacks those well removed from years of puberty, in¬ 
dividuals who have arrived at the third and even fourth decade. 
Thus the co-existent terms Hebephrenia and Dementia Prae¬ 
cox that appear in nearly all writings of the past ten years, 
except Kraepelin’s, may be construed as interchangeable and 
synonymous. 

Kraepelin lets “dementia praecox” appear as the disease 
name and “hebephrenia” as one of its varieties. Since excel¬ 
lent observers have taken the stand that hebephrenia and kata- 
tonia merge too readily to warrant separate mention and seek 
to discredit the existence of the former as a clinical type, we 
are constrained to refer again to Kraepelin, who, despite his 
acknowledgment of transitional forms and abortive types up- 
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holds the division and treats it accordingly in his latest edition 
on clinical psychiatry. As stated by him at the outset of his 
treatise, he sees much to commend in Daraszkiewicz’s enlarge¬ 
ment of Hecker’s original idea. Hecker was wont to consider 
hebephrenia as a condition ushered in by melancholia, fol¬ 
lowed by a period of mania and rapidly ending in a peculiar 
weak-mindedness. Since this narrow conception so quickly 
excluded untold numbers of similar cases, Daraszkiewicz 
(“Ueber Hebephrenie insbesondere deren schwere Form”; 
Dis. Dorpat, 1892), sought to include in the definition the “se¬ 
verer forms,” by which he meant those leading to profound 
dementia. Kraepelin retains this version in the recent editions 
of his Psychiatry. 

That heredity is a very frequent and important causative 
factor is an accepted dictum, but the figures vary in ratio to 
the unreliability of the testimony on this point. Kraepelin 
thinks that heredity is an influence in 70 per cent, of ascer¬ 
tained cases. Although hebephrenia is occasionally engrafted 
on cases of mild congenital idiocy, it very much more often 
builds on sound cerebral soil. The proportion of asymmetri¬ 
cal skulls and faces, the number of stigmatized individuals 
with malformed palates, abnormally set ears, left-handedness, 
stammering and the like is very small. That an infectious 
agent enters the economy by one or many routes and exerts 
a toxic influence on the highly organized tissues of the brain 
is altogether improbable. Dementia Praecox is a psychosis of 
endogenic origin. 

The symptoms are multiform and in a large proportion of 
the cases begin abruptly, but there are the lighter forms, which 
despite their great forensic importance are overlooked or un¬ 
der-estimated. Hebephrenics are recruited from all strata of 
society and the magnitude of their acts alone proclaims them as 
either flagrant or mild offenders of the social code liable to 
total ostracism or bare tolerance. Young men of undoubted 
ability are satisfied to become copyists, some want nothing bet¬ 
ter than clerkships, others become low salaried care-takers of 
great interests that once they aspired to direct as their own. 

Continental writers tell us that hebephrenia with its onset 
at about the time for application to the service is greatly in 
evidence in the European militaire, and that the symptoms 
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whenever detectable make the applicants ineligible. A canvass 
of work-shops, jails, charitable institutions and service bureaus 
would bring to light a class of individuals, so-called creatures 
of circumstances and misfortune, tramps, vagabonds, indi¬ 
gents, fakirs and confidence men, who have allowed the better 
prospects of life to go by default, not owing to any inher¬ 
ent or instinctive passions for doing the things that are wrong 
and reprehensible, but because of the blighting touch of men¬ 
tal disease laid upon their shoulders in the young years of prom¬ 
ise by the unseen hand of an unkind fate. 

To emphasize this class, who are admittedly below par 
• mentally, dull of comprehension, indolent, self-complacent, 
self-satisfied, ill-tempered and erratic yet harmless and beyond 
the pale of medical or legal adjudication, is not so much my 
purpose as to dwell upon a coterie of individuals, whose lives 
are burdensome in any environment, whose future is vested in 
institutional care until the end. These sufferers first complain 
of headache, vertigo, sleeplessness and a sense of depression, 
the oppressiveness of which is only relieved by sudden induc¬ 
tion of an expansive period, during which there run riot an 
unbridled exhilaration, restlessness and egotism. 

In rapid succession, brazenness is exchanged for modesty, 
loquacity for silence, gayety for moroseness, irritability for 
sullenness. More than this the relatives and friends notice 
sudden eccentricity of manner and new methods of address, 
confusion of speech, refusal of food, derision of friends and 
disavowal of obligations. From a condition of thoughtless¬ 
ness, indecision and apathy, the patients pass suddenly or by 
stages into fits of maniacal violence, during which they give 
vent to terrible outbursts of anger and then sink back com¬ 
pletely exhausted into depression and sadness, enthralled by 
active delusions and controlling ideas of self-abasement and 
great unworthiness. 

Although this sequence of the positive emotional tone suc¬ 
ceeding the negative, with perhaps a stuporous period inter¬ 
vening, is the rule, there is no cyclic character implied as for 
instance in circular insanity. The irregularity in this respect 
is somewhat responsible for the tendency to call these cases 
mania, confusional insanity, melancholia, according to the evi¬ 
dent phase of the process. 
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What has been said in the foregoing paragraphs of orien¬ 
tation, judgment, memory, thought-sequence, interest and at¬ 
tention applies with equal force here. That with depression 
we frequently have mutism, verbigeration, negativism, uncon¬ 
trollable, unprovoked laughter, peculiar movements, attitudes, 
stupor and catalepsy (flexibilitas cerea) is not controverted, 
but their presence robs hebephrenia of its purity of type. Af¬ 
ter the several cycles referred to have spent their force then 
the mental deterioration manifests itself prominently. Krae- 
pelin says 75 per cent, attain to a high degree of dementia. 
With its development and progress comes the habit of sitting 
alone, drooling saliva, passing excreta in the clothes, feeding 
voraciously or not feeding at all, merely vegetating ; it is the 
same horrible picture presenting in the terminal stages of gen¬ 
eral paresis. About 17 per cent, of the cases come to a halt 
long before this stage; one or two stormy periods over with, 
and the patients turn quietly to the performance of such rou¬ 
tine duties as will gain them a livelihood. Of the cases which 
Kraepelin was able to follow for a long time, eight per cent, 
lost all traces of their symptoms and might be called recov¬ 
eries, but he does not omit to add, that many individuals may 
be able to keep abreast of the work expected of them, maintain 
a relatively good social balance and nevertheless remain stig¬ 
matized as cases of hebephrenia. 

Case report i — C. H., male, aged twenty years, nativity 
U. S. A. Born of a German father and American mother. He 
enjoyed a high school education and is by occupation a musi¬ 
cian. At time of the patient’s birth, his father was thirty-three 
and his mother twenty-nine years old. He is 5 ft. tall and 
weighs about 115 lbs. 

Personal Characteristics—He was placed under institution¬ 
al care May, 1904. The only assigned cause in his commit¬ 
ment papers was overwork, excessive musical study. From 
these papers, I ascertained that he was a boy of quiet, unas¬ 
suming disposition, with no vicious habits, whose health had 
always been very good until about February, 1904, when he 
showed marked nervousness and fear. It was alleged by the 
family and friends that his behavior had for some time past 
been queer. Above all else he was stubborn and obstinate. 
Told to do one thing, he insisted upon doing the opposite. 
He proved resistant to all measures proposed by his friends. 
Although he had always been quiet and retiring in his demean- 
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or, there is no evidence of his having experienced periods of 
regular depression. An attempt on an April night to strike 
his mother caused the family to think him insane. No other 
acts of violence or destruction are reported. 

Physical Condition—The patient was short in stature and 
of fair complexion. The configuration of the head was not¬ 
ably asymmetrical, dolicocephalic, elongated in the antero¬ 
posterior diameter, with a wide square brow, long face, full, 
well-rounded jaw with long prominent chin. (See photograph 
Fig. i.) The face was expressionless and the eyes given to 



Fig. I, Case i—C. H., aged 20, 

Hebephrenic type 

constant vacant staring at far off space. He had a large facial 
mole. The open mouth revealed an extremely high arched nar¬ 
row palate. There were no objective findings on the part of 
the muscular system, no history of convulsive movements or 
twitchings. The tendon reflexes especially at the knee were 
exaggerated, and the pupillary reflex was very active in the 
presence of widely dilated pupils. The viscera were negative. 
The appetite was poor, the tongue coated and the bowels con¬ 
stipated. There had been for some time a tendency toward 
incontinence and he had soiled his linen with feces before en¬ 
tering the hospital. No disturbance of special senses were 
noted. 

The mental phenomena speak rather frankly, I think, for 
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the distinctive type of the psychosis under consideration. Sub¬ 
jecting the patient to cross examination it was difficult to get 
his attention and almost impossible to get his interest. The 
slightest move served to distract him. His answers came 
without play of facial feature, in almost monosyllabic utter¬ 
ance and were dull and stupid. The tonal quality of the voice 
was weak and monotonous. 

The patient exhibited the peculiar type of memory-defect 
so characteristic of this form of dementia in that he recalled 
with exactness the opus of almost every musical work he had 
played and studied for years back (a most remarkable feat of 
memory even for the normal mind) and yet could not say how 
long he had been in the hospital, nor remember any of the oc¬ 
currences of his hitherto brief residence there. He said he 
was born in 1884, but did not know the present day or date of 
the month. He spoke both German and English, but his con¬ 
versation was bland, colorless in both. 

At the time I saw him, he gave no evidence of delusions, 
but his history stated that he thought he was “Jesus Christ and 
that his father was Almighty and possessed of eternal age.” 
At one time after some weeks in the hospital, he became res¬ 
tive, then excitable beyond control, denunciatory in speech 
and destructive in action; these symptoms culminated in one 
maniacal outburst, after which he lapsed back into a state of 
grave depression. 

(To be continued ) 



